
Ferree, Melissa A. (DNREC) 

From: Ev Ashworth <EAshworth@algcorp.com> 
Wednesday, December 24, 2014 3:31 PM 
Ferree, Melissa A. (DNREC) 

Sent: 
To: 
Cc: Corash, Michele; Sam Ghezavat 
Subject: FW: BE - Delaware Operations 
Attachments: 

Melissa: 

DE EPA ID Applications 12-23-14.final executed.pdf; Manifest 005798808JJK.COPY to 
DNREC.PDF 

Your colleagues at the front desk are not in, and I thought it better to send an email than provide a voice mail. I write to 
update you on the status of Bloom Energy's applications for a temporary EPA waste ID. Given that the Christmas holiday 
is now upon us, we thought it best to provide the following: 

1) Attached are the applications for the temporary waste I D. We fully understand that DNREC will not process the 
applications until Bloom has identified the licensed transporter and the TSDF where the used canisters will be 
shipped for treatment, storage and disposal. However, the process of putting in place contracts with the TSDF 
has taken a bit more time that we appreciated at the onset, as the canisters are unique to BE's operations (as 
opposed to a standard 55 gallon waste container). Sam Ghezavat and his colleagues at BE are working diligently 
on this issue, and have been in contact with several TSDFs and are close to executing the necessary 
agreements. The licensed transporter should not be an issue- thanks for forwarding over the list. 

2) Note that the applications identify LQG status for only two facilities: BE Red lion and BE Brookside. The other 
two facilities will accumulate hazardous waste below the 2,200 pound/month threshold. 

3) We have completed the training of all BE staff at all four facilities. The LQG facilities have written training plans 
and contingency plans in place, and we will have records of training/weekly inspections in place too. 

4) We will keep you posted on the selection of the TSDF- we are seeking letters of acceptance from the TSDF and 
expect to receive these shortly. 

5) We attach an example of the Uniform Waste Manifests that we have for shipment of the hazardous wastes 
from Unitcat in Texas to the TSDF. You've asked us for a single example, but let us know if you need additional 
manifests. 

6) Note that the applications provide a single RCRA waste code: D018 (benzene). We confirmed with Sam G. and 
Bloom that metals that were identified were based on California only testing (California uses a different waste 
extraction test than the EPA TCLP). We have confirmed that RCRA metals are below EPA's established toxicity 
threshold for RCRA metals. 

Thanks again for your help in coordinating the Temporary ID for BE. I'd welcome a call or email ifthere are any 
questions, etc.- it's best to reach my on my cell until Monday, December 29 when I'll be back in the office. 

My colleagues here join me in extending our best wishes for the Christmas holiday. 

Best, Ev 

,~, 1:., A <; H \V 0 R T ~ i l. [ I N I '\ C f. R (, R C) U P 
::verard Ashworth I Principal 
T: 805.764.6017 I C: 805.432.97321 F: 805.764.6011 
601 E. Daily Dr. Ste. 302 Camarillo CA 93010-5800 
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eashworth@algcorp.com I www.algcorp.com 

This message contains information which may be confidential and privileged. Unless you are the addressee (or authorized to receive for the addressee), you may not 
use, copy or disclose to anyone the message or any information contained in the message. If you have received the message in error, please advise the sender by 
reply e-mail and delete the message. 
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OMB# 2050-0024; Expires 12/31/2014 

SEND 
COMPLETED ~ 
EORMTO: United States Environmental Protection Agency ~ . The Appropriate RCRA SUBTITLE C SITE IDENTIFICATION FORM ~ ~J 
State or ~~:f 
Regional Office. 
1. Reason for Reason for Submittal: 

Submittal 
~ To provide an Initial Notification (first time submitting site identification information I to obtain an EPA ID number 

for this location) 
MARK ALL 

To provide a Subsequent Notification (to update site identification information for this location) BOX(ES) THAT ::J 

APPLY D As a component of a First RCRA Hazardous Waste Part A Permit Application 

0 As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment#) oDAs a 
component of the Hazardous Waste Report (If marked, see sub-bullet below) 

D Site was a TSD facility and/or generator of >1 ,000 kg of hazardous waste, >1 kg of acute hazardous waste, 
or >100 kg of acute hazardous waste spill cleanup in one or more months of the report year (or State 
equivalent LQG regulations) 

2. Site EPA ID 
EPA 10 Number: I I I II I I II I I II I I I Number 

3.Site Name Name: BE Manufacturing Center Delaware 

4. Site Location Street Address: 200 Christina Parkway 

Information City, Town or Village: Newark County: New Castle 

State: Delaware Country: United States Zip Code: 19713 
5.Site Land 

Type n Private !:J County 0 District ,.... Federal ._; Tribal o Municipal 1:&1 State u Other 
6.NAICS A. 335999 c. Code(s) for 

the Site (at B. D. 
least 5-diait 

7. Site Mailing Street or P.O. Box: 1299 Orleans Drive 

Address City, Town, or Village: Sunnyvale 

State: CA Country: United States Zip Code: 94089 

8. Site Contact First Name: Sam Ml: j Last: Ghezavat 

Person Title: EHS Director 

Street or P.O. Box: 1299 Orleans Drive 

City, Town or Village: Sunnyvale 

State: CA Country: United States Zip Code: 94089 

Email: Sam.Ghezavat@b!oomenergy.com 

Phone: 408-203-6895 J Ext: Fax: 408-541-1725 

9.Legai0Wner 
A. Name of Site's Legal Owner: 1743 Holdings, LLC/University of and Operator 

of the Site Delaware Date Became Owner: 11/23/2009 

Owner Type: o Private D County o District o Federal D Tribal o Municipal Iii State o Other 

Street or P.O. Box: 124 Hullihen Hall 

C!ty, Town, or Village: Newark Phone: 302-831-2792 

State: DE Country: United States Zip Code: 19716 
B. Name of Site's Operator: Bloom Energy Corporation (Yellow Jacket 
Enerav LLCl Date Became Operator: 7/31/2013 

I Operator Ty~ 00 Private o County 0 District D Federal 0 Tribal D Municipal D State D other 
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EPA ID Number: .___L.......J.___,II ..__.__.__,II.._ _.__.__,II.__.__.__. OMB# 2050-0024; Expires 12/31/2014 

10. Type of Regulated Waste Activity (at your site) 
Mark "Yes" or "No" for all current activities (as of the date submitting the form); complete any additional boxes as instructed. 

A. Hazardous Waste Activities; Complete all parts 1-10. 

lv IE N D 1. Generator of Hazardous Waste 
If "Yes", mark only one of the following- a, b, or c. 

o a. LQG: 

ll!lb. SQG: 

Generates, in any calendar month, 1,000 kg/mo 
(2,200 lbs./mo.) or more of hazardous waste; or 
Generates, in any calendar month, or accumulates 
at any time, more than 1 kg/mo (2.2 lbs./mo) of 
acute hazardous waste; or Generates, in any 
calendar month, or accumulates at any time, more 
than 100 kg/mo (220 lbs.lmo) of acute hazardous 
spill cleanup material. 

100 to 1,000 kglmo (220- 2,200 lbs./mo) of non
acute hazardous waste. 

u c. CESQG: Les than 100 kg/mo (220 lbs./mo) of non-acute 
hazardous waste. 

If "Yes" above, indicate other generator activities in 2-4. 

lv ll!l N o 2. Short-Term Generator (generate from a short-term or one-time 
event and not from on-going processes). lf"Yes", provide an 
explanation in the Comments section. 

IV 0 N ll!l 3. United States Importer of Hazardous Waste 

1'f 0 N !i!l 4. Mixed Waste (hazardous and radioactive) Generator 

B.Universal Waste Activities; Complete all parts 1-2. 

YON~ 1. Large Quantity Handler of Universal Waste (you accumulate 
5,000 kg or more) [refer to your State regulations to 
detennlne what Is regulated]. Indicate types of universal 
waste managed at your site. If ''Yes", mark all that apply. 

u a. Batteries Cl 

1 ! b. Pesticides ' I 

o c. Mercury containing equipment o 

o d. Lamps 0 

~1 e. Other (specify) 

0 f. Other (specify) 0 

o g. Other (specify) D 

Y D N 1&1 2. Destination Facility for Universal Waste 
Note: A hazardous waste permit may be required for this 
activity. 

EPA Form 8700-12, 8700-13 AlB, 8700-23 (Revised 1212011) 

Y o N 1&1 5. Transporter of Hazardous Waste 
If "Yes", mark all that apply. 

rJ a. Transporter 

u b. Transfer Facility (at your site) 

Y 0 N 1&1 6. Treater, Storer, or Disposer of Hazardous 
Waste Note: A hazardous waste Part B 
permit is required for these activities. 

Y 0 N 1&1 7. Recycler of Hazardous Waste 

Y 0 N ll!l 8. Exempt Boiler and/or Industrial Furnace If 
"Yes", mark all that apply. 

i ! a. Small Quantity On-site Burner Exemption 

D b. Smelting, Melting, and Refining Furnace 
Exemption 

Y D N li!J 9. Underground Injection Control 

YO N 1&1 10. Receives Hazardous Waste from Offsite 

C. Used Oil Activities; Complete all parts 1-4 .. 

1Y o N ll!.l 1. Used Oil Transporter 
If "Yes", mark all that apply. 

~J a. Transporter 

L b. Transfer Facility (at your site) 

rr 0 N li!l 2. Used Oil Processor and/or Re-refiner 
If "Yes", mark all that apply. 

~ a. Processor 

::J b. Re-Refiner 

~ o N ll!l 3. orr-specification Used Oil Burner 

rr D N J!J 3. Used Oil Fuel Marketer 

rr 0 N 1&1 1. Used Oil Fuel Marketer 
If "Yes", mark all that apply. 

J a. Marketer Who Directs Shipment of Off
Specification Used Oil to Off
Specification Used Oil Burner 

::J b. Marketer Who First Claims the Used Oil 
Meets the Specifications 
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EPA ID Number: .__.l..--_.___,1 ._I __._----~.___,1 ._I __..___.___,I ._I ____.___..___, OMB# 2050-0024; Expires 12/31/2014 

D. Eligible Academic Entities with laboratories-Notification for opting into or withdrawing from managing laboratory 
hazardous wastes pursuant to 40 CFR Part 262 Subpart K 

L.: You can ONLY Opt into Subpart K if: 

• you are at least one of the following: a college or university; a teaching hospital that is owned by or has a formal affiliation 
agreement with a college or university; or a non-profit research institute that is owned by or has a formal affiliation agreement 
with a college or university; AND 

• you have checked with your State to determine if 40 CFR Part 262 Subpart K is effective in your state 

YON 11!1 1. Opting into or currently operating under 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories 
See the item-by-item instructions for definitions of types of eligible academic entities. Mark all that apply: 

c a. College or University 
L b. Teaching Hospital that is owned by or has a formal written affiliation agreement with a college or university 
r:: c. Non-profit Institute that is owned by or has a formal written affiliation agreement with a college or university 

YON 1!!1 2. Withdrawing from 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories 

11. Description of Hazardous Waste 

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes handled at your 
site. List them in the order they are presented in the regulations (e.g., 0001, 0003, F007, U112). Use an additional page if more spaces are 
needed. 

0018 

. 

B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-Regulated hazardous 
wastes handled at our site. List them in the order they are presented in the regulations. Use an additional page if more spaces are needed. 

EPA Form 8700-12, 8700-13 AlB, 8700-23 (Revised 1212011) Page 3 of4 



EPA ID Number: OMB# 2050-0024; Expires 12/31/2014 

12. Notification of Hazardous Secondary Material (HSM) Activity 

YO N lil Are you notifying under 40 CFR 260.42 that you will begin managing, are managing, or will stop managing hazardous secondary 
material under 40 CFR 261.2(a)(2)(ii), 40 CFR 261.4(a)(23), (24), or (25)? 

If "Yes" _you must fill out the Addendum to the Site Identification Form: Notification for Managing Hazardous Secondary Material. 

13. Comments 

Per discussions with DNREC staff (Melissa Ferree) this temporary EPA ID is required for the one time shipment of desulfurizatlon canisters. 

14. Certification. I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in 
accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my 
inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information. the information 
submitted is, to the best of my knowledge and belief, true. accurate, and complete. I am aware that there are significant penalties for 
submitting false information, including the possibility of fines and imprisonment for knowing violations. For the RCRA Hazardous Waste Part 
A Permit Application. all owner(s) and operator(s) must sign (see 40 CFR 270.10(b) and 270.11). 

Signature of legal owner, operator, or an Name and Official Title (type or print) Date Signed (mmlddlyyyy) authorized representative 
{'I 

~-~ Sam Ghezavat- EHS Director I J- ., J- J., - I '--( 
~ 

EPA Form 8700-12, 8700-13A/B, 8700-23 (Revised 12/2011) Page4 of4 



OMB# 2050-0024; Expires 12/31/2014 

SEND 
COMPLETED ::i'•J;:)''·I')>, 

FORM TO: United States Environmental Protection Agency j . \ 
The Appropriate RCRA SUBTITLE C SITE IDENTIFICATION FORM '· ~ , 
State or .,,.~ .. 
Regional Office. 
10. Reason Reason for Submittal: 

for Submittal 
1!1 To provide an Initial Notification (first time submitting site identification information I to obtain an EPA ID number 

for this location) 
MARK ALL 

To provide a Subsequent Notification (to update site identification information for this location) BOX(ES) THAT f l 

APPLY 0 As a component of a First RCRA Hazardous Waste Part A Permit Application 

0 As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment#) o i l As a 
component of the Hazardous Waste Report (If marked, see sub-bullet below) 

Site was a TSD facility and/or generator of >1 ,000 kg of hazardous waste, >1 kg of acute hazardous waste, 
or >1 00 kg of acute hazardous waste spill cleanup in one or more months of the report year (or State 
equivalent LQG regulations) 

11. Site 
I I II I I II I I II I I I EPAID EPA 10 Number: I 

Number 
12. Site 

Name: BE Redlion 
Name 

13. Site Street Address: 1493 River Road 

Location C~, Town, or Village: New Castle County: New Castle 
Information 

State: Delaware Country: United States Zip Code: 19720 
14. Site 

Land Type []Private ::. County ~ District u Federal c Tribal c Municipal !!!1 State n Other 
15. NAICS 

A. 221118 c. 
Code(s) for 
the Site (at B. D. 
!east 5-dlait 

16. Site Street or P.O. Box: 1299 Orleans Drive 

Mailing City, Town, or Village: Sunnyvale 
Address 

State: CA Country: United States Zip Code: 94089 

17. Site First Name: Sam Ml: Last: Ghezavat 

Contact Title: EHS Director 
Person 

Street or P.O. Box: 1299 Orleans Drive 

City, Town or VIllage: Sunnyvale 

State: CA Country: United States Zip Code: 94089 

Email: Sam.Ghezavat@bloomenergy.com 

Phone: 408-203-6895 J Ext.: Fax: 408-541-1725 

18. Legal A. Name of Site's Leaal Owner: Delmarva Power & Llght Company Date Became Owner: 1/1/1900 
OWner and 

Owner Type: o Private 0 County o District 0 Federal o Tribal 0 Municipal ~State 0 Other Operator of 
the Site street or P.O. Box: Delmarva 401 E<!gle Run Road 

City, Town or Village: Newark Phone: 800-375-7117 

State: DE Country: United States Zip Code: 19702 

B. Name of Site's Operator: Diamond State Generation Partners. LLC Date Became Operator: 12112/2012 

I Operator Type: Uil Private 0 County 0 District 0 Federal o Tribal 0 Municipal D State o Other 

EPA Form 8700-12, 8700-13 AlB, 8700-23 (Revised 12/2011) Page 1 of 4 



EPA ID Number: OMB# 2050-0024; Expires 12/31/2014 

10. Type of Regulated Waste Activity (at your site) 
Mark "Yes" or "No" for aU current activities (as of the date submitting the form); complete any additional boxes as instructed. 

E. Hazardous Waste Activities; Complete all parts 1-10. 

Y 1!1 N D 1. Generator of Hazardous Waste 
If "Yes", mark only one of the following- a, b, or c. 

1!1 a. LQG: 

Db. SQG: 

Generates, in any calendar month, 1,000 kg/mo 
(2,200 lbs./mo.) or more of hazardous waste; or 
Generates, in any calendar month, or accumulates 
at any time, more than 1 kglmo (2.2 lbs./mo) of 
acute hazardous waste: or Generates, in any 
calendar month, or accumulates at any time, more 
than 100 kg/mo (220 lbs./mo) of acute hazardous 
spill cleanup material. 

100 to 1,000 kg/mo (220 -2,200 lbs./mo) of non
acute hazardous waste. 

! : c. CESQG: Les than 100 kg/mo (220 lbs./mo) of non-acute 
hazardous waste. 

If "Yes" above, indicate other generator activities in 2-4. 

rt" 1!!1 No 2. Short-Term Generator (generate from a short-term or one-time 
event and not from on-going processes). If "Yes", provide an 
explanation in the Comments section. 

rt' D N 1!!1 3. United States Importer of Hazardous Waste 

1Y o N ~ 4. Mixed Waste (hazardous and radioactive) Generator 

F. Universal Waste Activities; Complete all parts 1-2. 

YoN 1!!1 1. Large Quantity Handler of Universal Waste (you accumulate 
5,000 kg or more) [refer to your State regulations to 
detennine what Is regulated]. Indicate types of universal 
waste managed at your site. If "Yes", mark all that apply. 

o a. Batteries 0 

o b. Pesticides 

!.~ c. Mercury containing equipment ' 

c d. Lamps 

c e. Other (specify) 

fJ f. Other (specify) 

o g. Other (specify) 

Li 

0 

0 

Yo N ~ 2. Destination Facility for Universal Waste 
Note: A hazardous waste permit may be required for this 
activity. 

EPA Form 8700-12, 8700-13 AlB, 8700-23 (Revised 1212011) 

Y 0 N 1!!1 5. Transporter of Hazardous Waste 
If "Yes", mark all that apply. 

c:: a. Transporter 

u b. Transfer Facility (at your site) 

Y D N 1!!1 6. Treater, Storer, or Disposer of Hazardous 
Waste Note: A hazardous waste Part 8 
permit is required for these activities. 

Y D N 1!1 7. Recycler of Hazardous Waste 

Y o N 1!1 8. Exempt Boiler and/or Industrial Fumace If 
''Yes", mark all that apply. 

o a. Small Quantity On-site Burner Exemption 

o b. Smelting, Melting, and Refining Furnace 
Exemption 

Y o N 00 9. Underground Injection Control 

Y 0 N 00 10. Receives Hazardous Waste from Offsite 

G. Used Oil Activities; Complete all parts 1-4 .. 

rt" o N IBI 1. Used Oil Transporter 
If ''Yes", mark all that apply. 

o a. Transporter 

' b. Transfer Facility (at your site) 

rt" o N 1!!1 2. Used Oil Processor andlor Re-refiner 
If "Yes", mark all that apply. 

0 a. Processor 

n b. Re-Refiner 

ty o N 1!1 3. Off-Specification Used Oil Burner 

Y 0 N 1!1 3. Used Oil Fuel Marketer 

Y o N 11!1 1. Used Oil Fuel Marketer 
If "Yes", mark all that apply. 

o a. Marketer Who Directs Shipment of Off
Specification Used Oil to Off
Specification Used Oil Burner 

'J b. Marketer Who First Claims the Used Oil 
Meets the Specifications 
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EPA ID Number: Ll --'---L-__.11...._1....--J.....__.I ,_I ~_.__,ILl --'---L---1 OMB# 2050-0024; Expires 12/31/2014 

H. ~ligible Academic ~ntities with Laboratories-Notification for opting into or withdrawing from managing laboratory 
hazardous wastes pursuant to 40 CFR Part 262 Subpart K 

ll You can ONLY Opt into Subpart Kif: 

• you are at least one of the following : a college or university; a teaching hospital that is owned by or has a formal affiliation 
agreement with a college or university; or a non-profit research institute that is owned by or has a formal affiliation agreement 
with a college or university; AND 

• you have checked with your State to determine if 40 CFR Part 262 Subpart K is effective in your state 

YO N 1&1 1. Opting into or currently operating under 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories 
See the item-by-item Instructions for definitions of types of eligible academic entities. Mark all that apply: 
~ a. College or University 
~~ b. Teaching Hospital that is owned by or has a formal written affiliation agreement with a college or university 
0 c. Non-profit Institute that is owned by or has a formal written affiliation agreement with a college or university 

YO N 1!1 2. Withdrawing from 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories 

11. Description of Hazardous Waste 

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes handled at your 
site. List them in the order they are presented in the regulations (e.g., 0001, 0003, F007, U112). Use an additional page if more spaces are 
needed. 

0018 

B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-Regulated hazardous 
wastes handled at our site. List them in the order they are presented in the regulations. Use an additional oaCJe if more spaces are needed. 

EPA Form 8700-12,8700-13 AlB, 870(}.23 (Revised 12/2011) Page 3 of4 



EPA ID Number: ._I _.__.___,I ._I __.___.___,I ._I _.__.___,I ._I __.______._____, OMB# 2050-0024; Expires 12131/2014 

12. Notification of Hazardous Secondary Material (HSM) Activity 

YDNiil Are you notifying under 40 CFR 260-42 that you will begin managing, are managing, or will stop managing hazardous secondary 
material under 40 CFR 261 .2(a)(2)(ii), 40 CFR 261.4(a)(23), (24), or (25)? 

If 'Yes", you must fill out the Addendum to the Site Identification Form: Notification for ManagingHazardous Secondary Material. 

13. Comments 

Per discussions with DNREC staff (Melissa Ferree) this temoorarv EPA ID is reauired for the one time shioment of desulfurization canisters. 

14. Certification. I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in 
accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my 
inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information 
submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for 
submitting false information, including the possibility of fines and imprisonment for knowing violations. For the RCRA Hazardous Waste Part 
A Permit Application, all owner(s) and oj)erator(s) must sign (see 40 CFR 270.1 O(b) and 270.11 ). 

Signature of legal owner, operator, or an Name and Official Title (type or print) Date Signed (mmlddlyyyy) 
authorized representative 

A 

(j~A- ~/~~ Sam Ghezavat- EHS Director jj_-:J-3-fL( 
() 
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OMB#2050-0024; Expires 12/31/2014 

SEND 
COMPLETED , ... , .. 

'· 
FORM TO: United States Environmental Protection Agency : . ·., 
The Appropriate RCRA SUBTITLE C SITE IDENTIFICATION FORM 

,~, 

State or '~v? 
R~gional Office. 
19. Reason Reason for Submittal: 

for Submittal 
1!1 To provide an Initial Notification (first time submitting site identification information I to obtain an EPA ID number 

for this location) 
MARK ALL 

To provide a Subsequent Notification (to update site identification information for this location) BOX(ES) THAT 
r' 
LJ 

APPLY G As a component of a First RCRA Hazardous Waste Part A Permit Application 

- As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment#) oOAs a -
component of the Hazardous Waste Report (If marked, see sub-bullet below) 

lJ Site was a TSD facility and/or generator of >1 ,000 kg of hazardous waste, >1 kg of acute hazardous waste, 
or >1 00 kg of acute hazardous waste spill cleanup in one or more months of the report year (or State 
equivalent LQG regulations) 

20. Site 
EPA ID Number: I I I II I I II I I II I I EPAID I 

Number 
21. Site 

Name: BE Brookside 
Name 

22. Site Street Address: 513 E Chestnut Hill Road 

Location City, Town, or Village: Newark County: New Castle 
Information 

State: Delaware Country: United States Zip Code: 19713 
23. Site 

Land Type u Private u County ·- District o Federal o Tribal o Municipal 1!1 State o Other 
24. NAICS 

A. 221118 c. 
Code(s) for 
the Site (at B. D. 
least 5-dlalt 

25. Site Street or P.O. Box: 1299 Orleans Drive 

Mailing City, Town, or Village: Sunnyvale 
Address 

State: CA Country: United States Zip Code: 94089 

26. Site First Name: Sam Ml: I Last: Ghezavat 

Contact Title: EHS Director 
Person 

Street or P.O. Box: 1299 Orleans Drive 

City, Town or Village: Sunnyvale 

State: CA Country: United States Zip Code: 94089 

Email: Sam.Ghezavat@bloomenergy.com 

Phone: 408-203-6895 I Ext. : Fax:408-541-1725 

27. Legal 
A. Name of Site's Legal Owner: Delaware Department of 
Transportation (DeiDOT) Date Became Owner: 1/1/1900 

Owner and 
Operator of OWner Type: D Private D County o District D Federal o Tribal o Municipal IE State D Other 
the Site 

Street or P.O. Box: Del DOT 800 Bay Road PO Box 778 

City, Town, or VIllage: Dover Phone: 800-652-5600 

State: DE Country: United States Zip Code: 19903-0778 

B. Name of Site's Operator: Diamond State Generation Partners, LLC Date Became Operator: 6/14/2012 

I Operator Type: 1!1 Private D County 0 District D Federal D Tribal D Municipal D State D Other 

EPA Form 8700-12, 8700-13 NB, 8700-23 (Revised 12/2011) Page 1 of4 



EPA 1 D Number: '-I __.__.__.I '-I __.__.__.II'--_.___.___.II.___.L-.J__. OMB# 2050-0024; Expires 12/31/2014 

10. Type of Regulated Waste Activity (at your site) 
Mark "Yes" or "No'' for all current actiVIties (as of the date submitting the form); complete any additional boxes as instructed. 

I. Hazardous Waste Activities; Complete all parts 1-10. 

lv ~ N 0 1. Generator of Hazardous Waste 
If "Yes", mark only one of the following- a, b, or c. 

1&1 a. LQG: 

D b. SQG: 

Generates, in any calendar month, 1,000 kglmo 
{2.200 lbs.lmo.) or more of hazardous waste; or 
Generates, in any calendar month, or accumulates 
at any time, more than 1 kg/mo (2.2 lbs./mo) of 
acute hazardous waste; or Generates, in any 
calendar month, or accumulates at any time, more 
than 100 kg/mo (220 lbs.lmo) of acute hazardous 
spill cleanup material. 

100 to 1,000 kg/mo (220- 2,200 lbs./mo) of non
acute hazardous waste. 

1..1 c. CESQG: Les than 100 kg/mo (220 lbs./mo) of non-acute 
hazardous waste. 

If "Yes· above, indicate other generator activities in 2-4. 

lv ~ N D 2. Short-Tenn Generator (generate from a short-term or one-time 
event and not from on-going processes). If "Yes", provide an 
explanation in the Comments section. 

lv 0 N Iii 3. United States Importer of Hazardous Waste 

lv D N 00 4. Mixed Waste (hazardous and radioactive) Generator 

J. Universal Waste Activities; Complete all parts 1~2. 

YON 00 1. Large Quantity Handler of Universal Waste (you accumulate 
5,000 kg or more) [refer to your State regulations to 
detennine what is regulated]. Indicate types of universal 
waste managed at your site. If "Yes", mark all that apply. 

a. Batteries 

•·· b. Pesticides 

L. c. Mercury containing equipment c 

i d. Lamps 

~ e. Other (specify) 

c: f. Other (specify) 

;:: g. Other (specify) n 

Y D N 1&1 2. Destination Facility for Universal Waste 
Note: A hazardous waste permit may be required for this 
activity. 

EPA Form 8700-12, 8700-13 AlB, 8700-23 (Revised 12/2011) 

Y D N 1&1 5. Transporter of Hazardous Waste 
If "Yes", mark all that apply. 

!::: a. Transporter 

:- b. Transfer Facility (at your site) 

Yo N 00 6. Treater, Storer, or Disposer of Hazardous 
Waste Note: A hazardous waste Part B 
permit is required for these activities. 

Y D N ~ 7. Recycler of Hazardous Waste 

Y o N Iii 8. Exempt Boiler and/or Industrial Furnace If 
"Yes", mark all that apply. 

u a. Small Quantity On-site Burner Exemption 

11 b. Smelting, Melting, and Refining Furnace 
Exemption 

Y 0 N ~ 9. Underground Injection Control 

Y D N ~ 10. Receives Hazardous Waste from Offsite 

K. Used Oil Activities; Complete all parts 1-4 .. 

IY 0 N 1&1 1. Used Oil Transporter 
If "Yes", mark all that apply. 

[1 a. Transporter 

LJ b. Transfer Facility (at your site) 

Y D N 1&1 2. Used Oil Processor and/or Re-refiner 
If "Yes", mark all that apply. 

Cl a. Processor 

o b. Re-Refiner 

r.' D N ~ 3. Off-specification Used Oil Burner 

~ 0 N ~ 3. Used 011 Fuel Marketer 

r.' D N ~ 1. Used Oil Fuel Marketer 
If "Yes", mark all that apply. 

o a. Marketer Who Directs Shipment of Off
Specification Used Oil to Off
Specification Used Oil Burner 

o b. Marketer Who First Claims the Used Oil 
Meets the Specifications 

Page2 of4 



EPA ID Number: l...-L___l'---'1._1 -L..._.__,II.__.__.__.I._I -L..._.__, OMB# 2050-0024; Expires 12/3112014 

I 

l. Eligible Academic Entities with Laboratories-Notification for opting into or withdrawing from managing laboratory 
hazardous wastes pursuant to 40 CFR Part 262 Subpart K 

lJ You can ONLY Opt into Subpart K if: 

• you are at least one of the following: a college or university; a teaching hospital that is owned by or has a formal affiliation 
agreement with a college or university; or a non-profit research institute that is owned by or has a formal affiliation agreement 
with a college or university; AND . you have checked with your State to determine if 40 CFR Part 262 Subpart K is effective in your state 

YON~ 1. Opting into or currently operating under 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories 
See the item-by-item instructions for definitions of types of eligible academic entities. Mark all that apply: 

n a. College or University 
o b. Teaching Hospital that is owned by or has a formal written affiliation agreement with a college or university 
1: c. Non-profit Institute that is owned by or has a formal written affiliation agreement with a college or university 

YON~ 2. Withdrawing from 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories 

11. Description of Hazardous Waste 

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes handled at your 
site. List them in the order they are presented in the regulations (e.g., 0001, 0003, F007, U112). Use an additional page if more spaces are 
needed. 

0018 

B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-Regulated hazardous 
wastes handled at our site. list them in the order they are presented in the regulations. Use an additional page if more spaces are needed. 

EPA Form 8700-12, 8700-13 AlB, 8700-23 (Revised 12/2011) Page 3 of4 



EPA ID Number: OMB# 2050-0024; Expires 12/31/2014 

12. Notification of Hazardous Secondary Material (HSM) Activity 

YON~ Are you notifying under 40 CFR 260.42 that you will begin managing, are managing, or will stop managing hazardous secondary 
material under 40 CFR 261.2(a)(2)(ii), 40 CFR 261.4(a)(23) , (24), or (25)? 

If "Yes", you must m1 out the Addendum to the Site Identification Form: Notification for Managing Hazardous Secondary Material. 

13. Comments 

Per discussions with DNREC staff (Melissa Ferree) this temporary EPA ID is required for the one time shipment of desutfurization canisters. 

14. Certification. I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in 
accordance With a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my 
inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information 
submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for 
submitting false information. including the possibility of fines and imprisonment for knoWing violations. For the RCRA Hazardous Waste Part 
A Permit Application, all owner(s) and operator(s) must sign (see 40 CFR 270.1 O(b) and 270.11 ). 

Signature of legal owner, operator, or an Name and Official Title (type or print) Date Signed (mmldd/yyyy) 
authorized representative 

(\ 

~ -~A _r- Sam Ghezavat- EHS Director ia.-2'3 ·-1 t{ 
0 

EPA Form 8700-12, 8700-13 AlB, 8700-23 (Revised 12/2011) Page 4 of4 



OMB# 2050-0024; Expires 12/31/2014 

SEND 
COMPLETED 

~) FORM TO: United States Environmental Protection Agency "i 
The Appropriate RCRA SUBTITLE C SITE IDENTIFICATION FORM J 
State or ~~,.-Y 
Regional Office. 
28. Reason Reason for Submittal: 

for Submittal 
~ To provide an Initial Notification (first time submitting site identification information I to obtain an EPA ID number 

for this location) 
MARK ALL 

To provide a Subsequent Notification (to update site identification information for this location) BOX(ES) THAT ' ·-· 

APPLY I: As a component of a First RCRA Hazardous Waste Part A Permit Application 

~ As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment#) oiJAs a 
component of the Hazardous Waste Report (If marked, see sub-bullet below) 

Ll Site was a TSD facility and/or generator of >1 ,000 kg of hazardous waste, >1 kg of acute hazardous waste, 
or >1 00 kg of acute hazardous waste spill cleanup in one or more months of the report year (or State 
equivalent LQG regulations} 

29. Site 
EPAID EPA ID Number: I I I II I I II I I II I I I 
Number 

30. Site 
Name: BE JP Morgan Name 

31. Site Street Address: 500 Stanton Christiana Road 

Location City, Town, or Village: Newark County: New Castle 
Information 

State: Delaware Country: United States Zip Code: 19713 
32. Site 

Land Type ~Private r, County ~-i District 0 Federal Ii Tribal o Municipal ::J State c Other 
33. NAICS 

A. 221118 c. Code(s) for 
the Site (at B. D. 
least 5-dia lt 

34. Site Street or P.O. Box: 1299 Orleans Drive 

Mailing City, Town or Village: Sunnyvale 
Address 

State: CA Country: United States Zip Code: 94089 

35. Site First Name: Sam Ml: Last: Ghezavat 

Contact Title: EHS Director 
Person 

Street or P.O. Box: 1299 Orleans Drive 

City, Town or Village: Sunnyvale 

State: CA Country: United States Zip Code: 94089 

Email: Sam.Ghezavat@bloomener~y.com 

Phone: 408-203-6895 I Exl: Fax: 408-541-1725 

36. Legal A. Name of Site's Legal Owner: JPMorgan Chase Bank NA Date Became Owner: 211/2013 

Owner and Owner Type: ~ Private D County D District D Federal D Tribal D Municipal D State D Other 
Operator of 
the Site Street or P.O. Box: 500 Stanton Christiana Road 

City, Town, or Village: Newark Phone: 212-270-6000 

State: DE Country: United States Zip Code: 19713 

B. Name of Site's Operator: Bloom Energy Corporation Date Became Operator: 6/22/2014 

Operator Type: ~ Private D County D District D Federal D Tribal D Municipal D State D Other 

EPA Form 8700-12, 870Q-13 AJB, 6700-23 (Revised 12/2011) Page 1 of4 



EPA ID Number: L-~L..--11 L....l .....J._.....J.__JI L....l .....J._.....J.__JII~~L--J OMB# 2050-0024; Expires 12131/2014 

10. Type of Regulated Waste Activity (at your site) 
Mark "Yes" or "No" for all current activities (as of the date submitting the fonn); complete any additional boxes as instructed. 

M. Hazardous Waste Activities; Complete all parts 1-10. 

~ li!l N D 1. Generator of Hazardous Waste 
If "Yes", mark only one of the following- a, b, or c. 

D a. LQG: 

l!!lb. SQG: 

Generates, in any calendar month. 1,000 kg/mo 
(2,200 lbs./mo.) or more of hazardous waste; or 
Generates, in any calendar month, or accumulates 
at any time, more than 1 kg/mo (2.2 lbs./mo) of 
acute hazardous waste; or Generates, in any 
calendar month, or accumulates at any time, more 
than 100 kg/mo (220 lbs./mo) of acute hazardous 
spill cleanup material. 

100 to 1,000 kg/mo (220- 2,200 lbs./mo) of non
acute hazardous waste. 

D c. CESQG: Les than 100 kg/mo (220 lbs./mo) of non-acute 
hazardous waste. 

If "Yes" above, indicate other generator activities in 2-4. 

lv 00 N D 2. Short-Tenn Generator (generate from a short-term or one-time event 
and not from on-going processes). If "Yes", provide an explanation 
in the Comments section. 

IY D N ll!l 3. United States Importer of Hazardous Waste 

IY D N l!l 4. Mixed Waste (hazardous and radioactive) Generator 

N.Universal Waste Activities; Complete all parts 1-2. 

YON~ 1. Large Quantity Handler of Universal Waste (you accumulate 
5,000 kg or more) [refer to your State regulations to 
detennine what is regulated]. Indicate types of universal 
waste managed at your site. If "Yes", mark all that apply. 

Ll a. Batteries 0 

0 b. Pesticides [J 

0 c. Mercury containing equipment 0 

0 d. Lamps l1 

D e. Other (specify) n 

1 1 f. Other (specify) 0 

u g. Other (specify) n 

Y D N 1!1 2. Destination Facility for Universal Waste 
Note: A hazardous waste permit may be required for this 
activity. 

EPA Form 8700-12, 8700-13 NB, 8700-23 (Revised 12/2011) 

Y D N ll!l 5. Transporter of Hazardous Waste 
If ''Yes", mark all that apply. 

l; a. Transporter 

r:J b. Transfer Facility (at your site) 

Y D N li!l 6. Treater, Storer, or Disposer of Hazardous 
Waste Note: A hazardous waste Part B 
permit is required for these activities 

Y 0 N 1!!1 7. Recycler of Hazardous Waste 

Y 0 N 1!1 8. Exempt Boiler and/or Industrial Furnace If 
"Yes", mark all that apply. 

c a. Small Quantity On-site Burner Exemption 

n b. Smelting, Melting, and Refining Furnace 
Exemption 

Y 0 N 1!1 9. Underground Injection Control 

Y 0 N 1!1 10. Receives Hazardous Waste from Offsite 

0. Used Oil Activities; Complete all parts 1-4 .. 

rt' D N il!l 1. Used Oil Transporter 
If "Yes", mark all that apply. 

r:: a. Transporter 

c b. Transfer Facility (at your site) 

V D N IE 2. Used Oil Processor and/or Re-refiner 
If ''Yes", mark all that apply. 

,J a. Processor 

'.J b. Re-Refiner 

Y D N il!l 3. Off-Specification Used 011 Burner 

Y 0 N il!l 3. Used Oil Fuel Marketer 

rt' o N IE 1. Used Oil Fuel Marketer 
If "Yes", mark all that apply. 

u a. Marketer Who Directs Shipment of Off
Specification Used Oil to Off
Specification Used Oil Burner 

D b. Marketer Who First Claims the Used Oil 
Meets the Specifications 

Page 2 of4 



EPA ID Number: '--'----''---'11'----''----''---'1 ._I __.__.__.I L--1 -'--L---' OMB# 2050-0024; Expires 12/31/2014 

P. Eligible Academic Entities with Laboratories-Notification for opting into or withdrawing from managing laboratory 
hazardous wastes pursuant to 40 CFR Part 262 Subpart K 

l' You can ONLY Opt into Subpart K if: 

• you are at least one of the following: a college or university; a teaching hospital that is owned by or has a formal affiliation 
agreement with a college or university; or a non-profit research institute that is owned by or has a formal affiliation agreement 
with a college or university; AND 

• you have checked with your State to determine if 40 CFR Part 262 Subpart K is effective in your state 

YONI19 1. Opting into or currently operating under 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories 
See the item-by-item instructions for definitions of types of eligible academic entities. Mark all that apply: 

iJ a. College or University 
o b. Teaching Hospital that is owned by or has a formal written affiliation agreement with a college or university 
1-:1 c. Non-profit Institute that is owned by or has a formal written affiliation agreement with a college or university 

YON~ 2. Withdrawing from 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories 

11. Oescri_ption of Hazardous Waste 

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes handled at your 
site. List them in the order they are presented in the regulations (e.g., 0001, 0003, F007, U112). Use an additional page if more spaces are 
needed. 

0018 

B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-Regulated hazardous 
wastes handled at our site. List them in the order thev are ~ resented in the reQulations. Use an additional paQe If more s~ aces are needed. 

EPA Form 8700-12, 8700-13NB, 8700-23 (Revised 12/2011) Page 3 of4 



EPA ID Number: .._._____.'---'I ._I __.___.__.I 1-l ---'L--'-----'1 ._I ___.__._____. OMB# 2050-0024; Expires 12/31/2014 

12. Notification of Hazardous Secondary Material (HSM) Activity 

YON~ Are you notifying under 40 CFR 260.42 that you will begin managing, are managing, or will stop managing hazardous secondary 
material under 40 CFR 261.2(a)(2)(ii), 40 CFR 261.4(a)(23), (24) , or (25)? 

lf"Yes· you must fill out the Addendum to the Site Identification Form: Notification for Managing Hazardous Secondary Material. 

13. Comments 

Per discussions with DNREC staff (Melissa Ferree) this temporary EPA ID is required for the one time shipment of desulfurization canisters. 

14. Certification. I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in 
accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my 
inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information 
submitted Is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for 
submitting false information, including the possibility of fines and imprisonment for knowing violations. For the RCRA Hazardous Waste Part 
A Permit Application, all owner(s) and operator(s) must sign (see 40 CFR 270.10(b) and 270.11). 

Signature of legal owner, operator, or an Name and Official Title (type or print) Date Signed (mm/dd/yyyy) authorized representative 
!\ 

~ ~- :J- Sam Ghezavat- EHS Director /d.__-23 -/{ 
u 

EPA Form 8700-12, 8700-13 AlB, 8700-23 (Revised 12/2011) Page 4 of4 
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Prease print b( type (Form designed for use on elite (12-pi tch) typewriter ) ~·. / Form Approved OMB No 2050-0039 

I 
' ,UNIFORM HAZARDOUS 11 Generator ID Number 

· WASTE MANIFEST -! ):_ !{ H H 0 f) :: ; i'· ~ 1
2. Page 1 of 13. Emergency Response Phone ,4. ~.;"if~~~~~ack!n~Nut~: •'\ 

. . .. ' ·~ - u LJ _. -· u J u 8 JJK 

Genernto(s Phor.e: 
6. Transponer 1 Company Name 

" . ~ ... 
7. Transpo~e r ·2 Compaiiy Rame 

:-~Jt Hn Et;t=-·· i.!'- ··~ 
"'~-~ /! s. tl··,·.;o..,;- ~~- 
\hr~~J. ~-\. -:- r~q t 

8 Designated Facility Name and Site Address 

•. :re·;nn't ,_,,,.,,ttr-:'7'i'i\n I.N<!:, ~_ '' , 

": ;.r:,i·;. : \", ~~-:1~(;' .!: 

Facility's Phone: 

9a. 
HM 

9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
and Packing Group (if any)) 

t. 

I 

Gene~aiG~s Site Aaarn~ (lfOifferenl than mailing addmss) 

10. Containers 

No. Type 

U.S. EPA ID Number 

I ., 

_I 

I 

U.S. EPA 10 Number 

US. EPA ID Number 

11. Total 
Quantity 

12. Unit 
Wt :Vo~, 

' ' :: 1 

I L 'j·.·'l' "J l( 

13. Waste Codes 

I I \ I ,! 
~ . / I ')t • ~,.-.: Q_)!. ~ 
~ • • {P • t ~ j\ .l. •E. ·' •lid. .. .. ,f'l t r:. . . I /. c~ I ./! ---,r- .,. 
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I 
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3. 

4. 

14. Spacial Handling lnslllJCiions and Addiuonallnformation 
)Jr! 'I 

\; ) ( . ,: L 
.,•\.: .. ..A-

": .! : . Fl 

' i l t t •• . , , . :-I . { 

1 ! ' 

r----+:--~ 
I - -!-----
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15. GENERATOR'SIOFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are lully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
El<porter, I cer11fy that the contents of this consi!Jnment conform to the terms of the attached EPAAcknowtedgment of Consent. 
I certify that ;he waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (ill am a small quantity generator) rs true. 

Ge~erator'siO~eror's Printed.ITyped Name ~nature 1 ' 
\ ~, I I I .,1 ( " -

- ':-\ I '· ,, I I ! I •I ., ' J --' \ 

Day 

11 -J I ):,. I ,,; 
Month Year 

...J 16. lntern~uonal Shlpm1!nlS D D 
i'- Import to US. Export from U.S. I Port of entry/exit: --- -----------------
~ Tranoporter s:gmll!KC (lor expons only): .' Date leav1ng U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 
!i: Tm~porler 1 Pri11!cd!Typed Name 

o ;'' 1 ') 5; -/• I /1 / ,J~~ / . .{./I / ~ /'/~<. ·'! 5 
z Trilllsrt•• 2 Printed!Typr.d Nama 

~ • ;l / ·,I I 'J,,,,_' '-l• l,'/}.l•l 

18a Discrepancy Indication Space 

r 
18. Discrepancy 

~ t6b. Alternate Facility (or Generator) 
::::i 

0 Quan!ity Orype 

/ ~ 

Signall!fll / / 1 

I .'" ~;-,/'·.::~~-~ L,.'/-~ u/'.-'-~~- ,-
Month Day Year 

l ct l 1-:1 /·~ 
s~un•tur~ , /!.t / ;,? 

,I / "' /!- ·!:.~ .,f!~.t. __ 
~klnth Day Yanr ,,,., ,,. Itt 

0Residue 0 Partial RejecUon LJ Full Rejection 

Manifest Reference Number 
U.S. EPA ID Number 

u I ~~F~a~rn~~~Y~~P~oo~ne~:~~~~~~~~~~--------------------------------------------------------~------------------ro.~~-.~---v.~ fa 18c. Signature of Alt4rnate Facllty (or Generator) 
!:;: 

~ t1;9=H~a;z;ar~do;u:s~w;a~st~e~R;ep;o;rt~M;n~·~;.;o;m;~~~~M~et;ho;d~C~o~d;es~(=i.e~.~- ro~;da;s~~~r~h;az;a;m~ou;s~w;a~st~e=tr;ea;tm;e;n;l.~~;~;a;· l~.a=n~d;r~;;;lt;~~s~ys;~~ms;Il============~~~==============~====~=====~===~ 
o1· , ~ r~ 

I( f I 

lj ~2~0~- ~De~~~na~t~w~F~a~d~lil~y~O~w~ne~r~or~O~p=e=m~lo~r:~C=e=ni=fi~~tio~n~o~rr=e=ce~ip~t=ol~h=az=a~rn=o=us~·m~a=le=r=ia=ls=ro=v=e=re=d=ey~~~e=m~an;if=es~l=~=~~p~l=as~nct~e;d~lltt~l=te~m~1~Ba~--------------~~~~--~~c--.~--~~ 
Prinl!:d/T)P£ld Namo 

1
. S'Jnature ' 

• ~r I 
-< , _. ~ I I , ,1. L } _,,..,.. -L,,. , . ..,.~ 
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26. Transporter _ _ Company Name 

I 
27a 27b U S DOT Description (including Proper Shipping Name. Hazard Class, 10 Number, 2B Containers 29. Total 30 Unit 
HM and Packing Group (if any)) Quantity WtNol. 
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32. Spedal H~ridlrng lnstrucliors andAifd~IOnallnformalion 

.Q: 
33. TransPOI1er • J 1\ckr.ow!ildQmenl or Receipt of Mli.tericls ' 

w Prlnllldfr ypell Name'-- - Si!;l\illure , . ~ Month Day Year 
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. L.J' rn 34. Transponer Acknowledgment of R!!l:I!Jpl of Materials z 
;;!i Printed/Typed Name <itgnature Montn Day Year 
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35. Discrepancy 

I= 
..J 
u 
Lt 
0 
UJ 

36. Hazardous Waste Report Management Method Codes (i e .. codes for hazarcous waste treatment, disposal. and recyding systems) !;( 
:z I I I I t!l 
Cl) 
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I UNIFORM HAZARDOUS 1. Generator 10 Number 12. Page 1 oj 3 Emergency Response Phone r· ~~~~~e~tTrac_king. Nu~ber .• <' 
WASTE MANIFEST .. U '.__, • :;_, .'~U-j JJK 

5. Generator's Name and Mailing Address ., Gonero!o~s Sito Address(~ differenllhao mailing address} 

Generator's Phone: I 
6 Tt<lllsporter ~ Company Name U.S EPAIO Number 

I 
7. Transporter 2 Company Nall\1! U.S EPA 10 Number 

I 
B. Designated Facility Name and Sile Address U.S. EPA ID Number 

. 
Facility's Phone: I 
ga. 9b. U.S DOT Descnption (induding Proper Shipping Name, Hazard Class, 10 Number, 10. Containers 11. Total 12. Unit 
HM and Packing Group (if any)) Quantity WINo!. 

13 Waste Codes 
No. Type 

1. I l 1:1::: 

~ 
0 --- I 

_, ___ 
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UJ 
2 z ! w 
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' 

3 

I I t---

I 
4. 
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14. Spacial Hendllttg lnS!ruellcns and AdcJilionallnlounallon 

15. GENERATOR'SIOFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipp1ng name, ar<i are classified, packaged, 
marked and labeled/placarded, and are rn al respects In proper condinon for transport according to applicable irtemalional and national governmental regulations. If expo<t shipment and I am the Primary 
Exporter, I certify that the contents of this consignment confonm to the terms of the attached EPA Acknowledgment of Consent 
I certity that the waste minimization statement identified rn 40 CFR 262.27(a) (if I am a large quanlily generator) or (b) (ill am a small quantity generator) rs true. 

Genemto(aiOft'eiOI's Printedlfyped Name Signature Month Day Year 

I I I I _. 16. lolemaUonal ShlllfTienlS 0 Import to U S. D Export from U.S. i- Port of entry/ex~: 
~ Transporter signature (for exports only}: Date leav.ng U.S.: 

0::: 17. Transporter AcknovAedgment of Receipt of Materials w ...... Tran;poner I PrintiML'-yped N3one Slgnalllm Mon111 Day I'Oilf 0::: 
0 I I I I a. 
<I) 
z TranGJ1011cr 2 Prinlod/Typcd Nan~ Slgnaturo Month Day Year 
< 

I I l I 1:1::: ...... 

r 
16. Discrepancy 

18a Discrepancy Indication Space 
D Quantity Drype 0Residue D Partial ReJection D Full Rejection 

Manliest Reference Number: 
>- 1 Bb. Allernale Facility (or GeneratO!) U.S. EPA ID Numbar ...... 
::; 
D 

I Lf F~llty's Phone: 
0 18c SigM!uro of AJiernale Facility (or Genera!ol} I Moolh I Day Yea• ... 
!ci: I z 
(!) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste lrealmenl disposal, and recycling systams] iii 
w t. 12. r r c 

j 20 Designated F~c~ily Owner or Operator: Certification of receipt of hazardous materials covered by tile manifest except as ncted rn llem 18a 

Printed!T yped Name Signature Monlh Day Year 

1 J J l .. 
EPA Form 8700-22 (Rev 3-05) Prevrous edrtrons are obsolete. GENERATOR' S INITIAL COPY 



. ti ' 

Land Disposal Restriction 
Notification Form 

Pa!=!e: 1 of 1 

NVIRONMENTAL SERVICES• 
Printed Date :Sent. 15 2014 

·---------------------------------------------------· ~~~£~lli~B~~~~~----------------------------------------
Generator: Bloom Energy@ Unicat Services I Manifest Tracking Info. 

Address: 5918 S. Hwy 35 I n 005798808JJK 
Alvin,TX 77511 : 

EPA 10 #: TXR000081631 I Sales Order No: 1400679605 
---------------------------~-~~----~----~--~~---~---· LINE ITEM INFORMATION • 
------~-------~------------------~------------------~":: lte~ __ J ~~ ~':_ ___ J!~~e. N~ __ _J~eat~ility!~~:-___ -~~R _:>isp~~ Categ~~ _______ _ 
1. 11 TCH821503B INON-WASTEWATER 12 (This is subject to LOR.) 

J· I I I 

~§-w-2.5~-c~d~=-=-==--===-.:-_:::_--_::::::::_-..:_-:::-::_: ~j-w~~-s-~bc~t~~ --=-=-=-=-.::::-=--==== 
~18 1 NONE 
--------------------~--------~----------------------
-~-------------------~WL~~~~----------------------Underlying Constituents:~.\ Contaminants 

Hazardous of -.. Subject to 

~bL------------------------~~~~~---~~~~--~-~~~~L-:opper Catalyst 

enzene 
--------------------------------------------~--------Certification I Aopljes to 

I Manifest Line 
I Items 

-----~--------------------------------------~~-----'ursuant to 40 CFR 268.7(a), I hereby notify that this shipment contains waste restricted under 40 CFR Part 268. 11. 

------------~------------~------------------~-------Naste analvsis data. where available. is attached. 
Signature : -----------------Title : 

Print Name 

Date: 
·-----------------· ·-----------------· _______ ,.... ________________________ ...,_..,. _________________ _ 


